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Statement of Occupgtion. —Procise statement of-
oocupation ie very 1mpm;t&nq, qo . that the relative

healthfulnless, of-variouy pqrquus gan be known.. The

question applieg to ea.oh and overy person, irregpeo-
tive of age. Far many, oocupatnpns & single word or
term on the ﬁ,rst line .wil.l bg gumomnt, e ., Farmer or
Planter, Phymcmn, Cqmpoattqr. Architect, Locomo-
tive enmneer, Csv:l engineer, S{ahanary Jireman, ef.o
Byt in many cqsas, \especially In industrial employ-
ments, it Is.pecessary to kqow, (a) the kind of work
fgnd also (b) tha naturs of; the, bysiness or lndustry,

m;d., thergfore an a.ddlt.ionalalme;ls provided for the .
latger atatsrgant. it should hq used only when naeded ;
As axa.mnlea' (g) Spinner, (b) Cotion mill; (a) Salq&-.

may, (b) \Grocery; (6} Foreman, (b) Automobzla Jac-
tary, The material woiked on may form part of the
s‘g_co.nd stqte,ment Neyer retum ‘‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eta., without more
prqqiso spacifieation, ag Day laborer, Farm-lahorer,
Laborar— Coal mine, etn Women. at home, who are

: angaged i in the duties of the housphold only, (not pald

H.’ousekeepers who receive a definite salary), may ‘be
quterad as Housewtfc, Housework or At home, and

children, not; gagnfully emplpygq aal At, achoal or At_
home. Care should, be taken :tp report spagxﬁcaﬂy i

the oceuputmns of pezsqns ,quaged iin domeat.m

servioce for wegas, 8g Sarvcmﬁ, Cook, Hou.scmatd, et»c .

If the ocoupation has been, ohangadg or-given up on
account ¢f the pIsEAsE. c&usma DEATH, atate ooou-

pation at; begmmng of illness., If rotlregl from busi- |

ness, that;fact may be, indlca.ted thus: Farmer (re-

tired, 8 yrp.) For perapns who ha.ve na oeeupatlon .

whatever,-write None.

Statep:lent .of cause oﬁ Death ~~Name, first,
the DISEASE CAUSING DEATH (the pnma.ry a.ffectmn
with respeot to t!me and cauaatmn), usmg a.Iwa.ys the
same aoaept&d term for the same disoase. Exarqp!aa
Cerebrospinal feuer {the. only definfte synonym {s
“Epldamio aenebroqpinal meniqzltlp"). Dtphthma
(avold usq of; “Group”); Typhoid Seopr (never report

Revised United States Standa,rd

“Tyy hoid p;neumonia") Lobar.pneumama, Bronc}m-.- :
preumonic (“Pneumonw,," unquallﬂpd is igd\gﬁmtq)
Z'u_ber;culo_ais af lungs, menqngeq. pcm;onqum. otq.,
Carcmama. Sarcoma. eto,, of,.....\ ... (name orl-
gm'“Ca.neﬂr" islgss d,aﬁmte aygid uge; of *Tumor”
for. malignant noepl,&sms), Meaqsles; Whooping gouqh
Chromd valuular hea:;t d;aeasa, Chrongc :.ntersmial
nephritis, sto. The: qontmb\:tory (secondary or ip-
terourcent) affection need not. be atatgd unlegs im-
portant.. ]]xa.mp‘e Measlea (disga.aa cﬁusmg daa.th),

. 29 da; Bronchopneumqma (sacqndqry), 10 -ida.
- Never report mere symptoms or terminal conditions,

such ag “Asthema " Ansmia’- (merﬁly symptom-
a.tm). “Atrophy ¥ “Colinpse,” “Comp." “Convul-
sions,” - *'Debility” ("*Conganital,”” *“‘Senile,” ete. )
“Dropsy,” *Exhsustion,” “Hea,rt fnilure,” *‘Hem-
orrhage,” "Inanitlon » “Maragmus,”! *“0ld age, -
“Shoak;"” "Uremm " “Weaknoss," qto, w]}en ‘a
definite, disease can he a.scartamad a8 the eai
Alwaya quahi'y qll diseases requ]tmg, from ;shil
birth or miscarriage, as: “PuEnrEpay aaptwqmta,
“PUERBPERAL perilanqtta," ato. State ca.uqeffor
which surg).eal operntion was, undqu;aken. Fon,
VICLENT DEATRS.8tateo MEANS.OF iNJUGRE-and. quakfy-
88 - ACCIDENTAL, 8ULCIDAL, OF HOMI{IDAL, OF' 88
prabably such, if impossible to determgina‘ deﬁnitely.
Examples' Accidsnial ‘drowning; qtruqk by rail-
way tram—acc:dant Revalver wotmd of hqad——
komzctdq, Potaoned by,car;baltc ach—prqbably amqsdc.
The nn.ture of+the injury, as frae&lu:ef of: skull! .and
consequences (e. g-+ gepsis, tctarpuq) xpa.y be stated
under the head of. “Contnbutory. (gqcomm?nda-
tions on statement of cquse of: des.t.h approv d by
Commxttee on Nomenglature uf' r.he! Ameirloan
Medu:a.lI Asaoeiatwn )

Nora,—Indlviqual offices may add to abovg Jist of undeslr-
able terma and rqi‘uaa to accapﬁ cartiﬂpam eoqtglnlns them.
“Thus the:form In;use In New York Clty dtates:’ “'Certificates
will ‘be returned for additional informatign’ whigh,glve joy of
the followlng diseases, without explangtion, aa the sole cause
of death: Abortlpn, cellylitis, childblrh, conv lons, hemor-
rhage, gangrene, gastritis, erystpelM manlnglti _mlacarriage,
necerosls, perltoniyls, phlepitis, pyemla septlcexp}p t.etq.n_us .
But- general adoptlon of the mlnhmxm llnt suggested wﬂ\ work
vast Improvamenb. nnd ia 8gope. can b? qxten?ed at a |;ter
date,
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